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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

v . Email Address:

(C33 L:E“(_D_
P L . e o qoene
i [ Foreign Limited Liability Company
. O
S JETTYLIGHT, LLC ~
Lie o e ~
A S |Ccnii’icme of Statws I 0 | =
LB EmT ooz &
Ll o duE [Centified Copy |0 | =
(S [Page Count |04 | N
|[Estimated Cliarge | s125.00 | =7
i
-~
Elecironic Filing Menu Corporate Filing Menu Help

nttps://etile suntiz. org/scripis/efilcovr.exe 111



$0/22:2024 02:54:29 POT To: 18506175383 Page: 214 Fax: 8134365206

APPLICATION BY FORELGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLHNCE WTT{ SECTRON A30002. FLORIM STATUTES. THE FOLLOWING 5 SUBMITTED T8 REGDTER A FOREKGN LIMITED LLABILTY
COMPANY TO TRANSICT RUSINESS INTHE STAIE OF FLORIDA:
JETTYLIGHT, LLC

TRame of Foteign Limted Liabiliny Company: most inclade  Limied Liabiiee Company ™ L LC T or "LLCTY

{1 e isavailable, enier altemate name adopted Tor the purpuac ol tramsacing Fesiness v Tlornda, The dltemale aame s oclude “Limsted Liabdiy Companye” "L L C 7o 7LLO ™

Texas ; 8208756624

Thm~drehon ancher the Jaw of wINch tereizn Bmticd habsie commpansy w organied

[ ]

TR munhee 1 apqplicabled

4.
Mate Tien ramsacted busmess i Tloruda, v poor te regestmoon. )
P schions 02 % G800 E S Do detenmime penally tabiliny
< 502°W Tth ST STE 100 6 502w 7th ST STE 00

Nirewt Address ol Prncipat Lice) eMimhing Addness

Erie PA 15502 Erie A 16502

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptuble)

£J0 w07

‘--‘24.

Registered Agants [ne

-
s

Namge:

Office Addicss: 7201 4th St N STE 300 iy

. Florida
1ICRYS fLip eeded

St Petersburg 33702 _

Registered agent’s acceptance:

Having been named ax registercd agent and 1o gecept service of process for the above stated lonited fabilty compuny at the place
designated in this upplication. 1 hereby accept the appointments as registered agenf and ageee to gt in this capacity, 1 further agree
1o comply with the provisions of oll stututes relutive to the proper and complete pecformance of my duties, and Lamr familior with

wnd aecept the obligutivas of my pesitivn as regisiered agent,

g

(Regrteresd agent’s ugnature)
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8. Fur indtia] iwdexing puepeses, list munes. itk on capicivy and addiesses o e primasry membees/manage s o pelsois authoriecd
manage |up to six (63 total]:

Title or Cuapagcity:

TN Janager

CiMember

Cauthorizued
I’crson

T Orher

M Munager

DO Member

MAnthorized
Person

[CIEnher

L\ Janager
Ciniember
OAuthorieed

Person

i nher

Name and Address:

Name _ -
Address:
COther
Nume:
Address:
Oher
Name
Address:
O her

Title or Cupacity:

O Manager

¢ Member

O Authorized
Pemson

O Other

O Manager

O Member

i Authorized
Persan

O Other

U Muanager

C Mcmber

C Authorizwl
Persan

CiOher

Name and Address:

. James Andrews
NAMT

Address:

7901 4th St N STE 300

Si. Petersburg FL 33702

JOther
Names
Address:

Cither
Name:
Address:

T Other

Important Notice: Use an atiachment to report more than six (6). The atachment will be nnaged [or reporting purposes only. MNon-
indexed individuals may be added to the index when filing vour Florida Depantment of State Anneal Report form.

0, Atnched is 1 cortilicate of existence. no more than 90 duvs old, duly authenticaled by the afficial having custody of records in the
jurisdiction under the Taw of whiclt it is organived. (1 the certificate is in a foreign Tanguage. o wansiation of the cerlificate under oath
of the transfator must be submitted)

0. Thias document is eaccuted in accordance with section 603.0203 (1) (h). Florida Sttutes, | am aware that any false intermation
submitied in a document to the Department of Siale cunstitutes o thind degree felony as provided for in s 817133 F.S.

/ i
[ /6,4 ,/C/L LA

[ A—

l/—’f_/_\‘\,.ﬁ 4_

/’/ Slgn.ﬁmc ofan .|u?ﬂ|r:d wion
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Jane Nelson
Scerctany of Stale

Cerpoaations Scction
P.O Box 13097
Ausiin, Teaas 78711-3007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol State of Texas, does hereby certifv that the document. Certificate of
Formation for JettyLight, LLC (file aumber 802677130), a Domestic Limned Liabitity Company

{(LLCY. was filed in this oftice on March 1%, 2017,

It is further certified that the entity status in Texas is in existence.

Iz testunony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on October 18, 2024,

%—w

Jane Nelson
Secretary of State

Clomar vIsii wx on the teraet af hitpecsseane sos. texas.gme
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